U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Man;g\é;ent

Washinpion b6 20210 LABOR ORGANIZATION OFFICE:R AND Ng_m:;usﬂgfga
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to compty may result in crimina’ prosecution, fines, or c:vil penalties as provided by 28 U.S.C 439 or 440.

| READ THE IMSTRUCTIONS CAREFULLY EEFORE PREPARING THIS REPORT,

1. File Number U - // 7‘?& 2. Fiscal Year Covered From
L/t 8y Thiowgh 12 31 e O
3. Name and address of person filing. 4. Name, file number, and address of labor crganization.

Name 7//,4@7” P Heaty Neme | _qceils NO ] ) NtFo - sexd
Labor Organizaticn File Number 0/ /sle ?

P.0. Box, Bldg., Room No., if any + iHot . F.Q. Box, Building and Recm Number, i any ‘l‘.i.’ HoR
seet {4 W. LaSalle SracsT

ity yiceme ¢ty Cmenac
state T LLMDIS ZPCote +4  bogOR sete TCLLine) S ZPCode+4  (hefd 2

5. Positicn in labor organization.

Street 124 M . LQ,SA.\\E‘ TreEeT

"Preswent “Theaswer,

Enter appropriate data below If, during the past fixcal yaar, you or your spouse or minor chlld directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructicns):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other ecoromic benefit of
monetary value from an employer whose emplayees your organization represents or is actively seeking to represent.

7.a. Nature of interest, Transzction, or income.

6. Name and address of Employer (including trade rare, if ary).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

7.b Amount.
Street i
City
State ZIP Cocle + 4
Signature

P
15. Signature a vel‘mcation The undersignea dzclares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitied in this/report (including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigred's knowledge and belief, V\Q correct ad complete. (See the section on penalties in the instructions.)

il
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on 8lizfog UL~ 32-1946

Date Telephone Number

Signed




Name of Person Filing TMO’WN (P HMY

Fite Number U-

B. Held an interest in or derived income or economiz benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selliing or leasing to, or otherwise dealing with the business
of an employer whose employees yeur labor organizatior represents or is actively seeking to represent, or
(2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust ir which your [abor organization is interested.

8. Name and address of Business (including trade name, if a1y).
Narme ‘ZNERBL\.M? \PAU\ ) Kahn <« \'JBNY
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

sreet 1028 ConnesTicur Aws, MNu.
ay  WhasrmmaTon
sate D L.

ZPGode +4 Lo b

9. Business deals with;

Xa, Labor Organizaton

b. Trust

c. Employer

10.1f &b, or 9.c. is checked give frust or employer's name.
Name

Trade Name, if any;

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealirg.

Michael Watlyis ROFO, Mensta Gunsel.

hnd Whis iRy Ofanides Lenpl. Services
i

T The Unlon .

11.b. Approximate dollar value: of such dealing.

12.a. Nature of interest held or income received.

Ong. Reono o iaf.  3laloy

£i24-c0

12.b. Amount.

C. Received from any employer (other than an emp.oyer cavered under parts A and B above)
or from any labor relations consultant to an emplcyer any payment of money or other thing of vajue.

13.a. Name and address of Employer or Labor Relatioss Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Straet

City

Siate ZIPCadz+ 4

14.a. Nature of payment.

13.h. Is the Business an Employer or Consultant ?

14.6. Amacunt of payment.

Form LM-30 (2003)
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Name of Person Filing TMWH‘\! P H@M\Y

File Number 1J-

B. Held ar interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sel ing or ‘easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciud ng trade rare, if any).
Name ‘Fﬁmkl“\ Nacars R Aokl pfes Tac,

Trade Name, if any:

SuTl W20
Street 2,'-[ Rbiw mmui-‘

O MowdT baorsh
N'J LN .

P.0. Box, Bldg., Room No., if any

State

2P Code +4 DRadY ~08]

9. Business deals with:

2 Labor Organizztion

x b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's rame,

Name | EﬂmK E\l\f&% _&mr\,{w. S T

Trade Name, if any: L

P.0. Box, Bldg., Room No., ifany | _€5u3yes 55:_2.93_

Street’ 241 RoLM_ﬂ‘E_‘Z\E‘E_ T

Mooy bwossl . _
stte | Wids . ZIPCode+4 (R0 éﬂof‘b

City

11.a. Nature of such deal ng.

h)&wmsb AU bL o @mm,mmus

11.b. Approximate dollar vali:e of such dealing.

12, 2, Nature of inlerest he'd or income received. =

l:'z.Mvﬂ Mmﬂ':’ hfhcg. I oA WNM

ws'ws
:Tx: Eﬁ@samsr msmﬂﬂ E lt?.!0‘4
12.b. Amount. =3 _:58-00 _;

C. Recelved from any employer (other than an eamployer covered under parts A and B above)
or from any labor relations consultant (o an employer any payment of money or other thing of value,

13.a. Name and acddress of Employer cr Labor Relatiors Consuttant
(induding trade name, if any).

Name

Trade Name, if any: * )

P.Q. Box, Bldg., Room No., if any |

14 a. Nature of payment

i
?;
|
|

Street . ‘

City | o i i P '

State | L ZFCodu+4 ] ;
- - 14.b, Amount of payment. : = -

13.b, is the Business an Employer ~ | or Consultant ? !

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing ':'TrMcwtﬂl @ Ha‘“\(

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orge nization represents or is actively seeking to represent, or
{2) any pari of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization er with a trust in which your labor organizatior is interested.

8. Name and address of Business (including trade 1ame, if any).

Name {M M\Iﬁm 1 AssouqTy >, G,
Trade Name, if any:

Suite T 200

Street A7 an\-\ﬁm AVENE

oy MowtT baome,
N,

P.0. Box, Bldg., Rocom No., if any

ZIP Code +4 OfpBH- 10567

State

9. Business deals with:

a. Labor Crganization

>< b. Trust

<. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Narme ﬁ'mk’a M. Vaccors » Assadates T,
Trade Name, if any: -

P.0. Box, Bldg.. Room No., if any Sﬁgq. I+ RAO0
Street P { R Avenus

Moot Lacwel,

N.9J.

City

State ZIP Cade + 4 OF2gH-0877

11.a. Nature of such dea ing.

Poacrwes Aciomeio and /dumin sennve
Can palpamion .

11.0. Approximate dollar vall 2 of such dealing.

12.a. Nature of interest he!lc or income received.
Rembomsaunt . Heetrh mohbilFres
e M&mig s whee 0 s A
Iaw Puao TRIstRs

|2/6 lD"f For sl Qe (Lstom b seme oo

H

4 (450

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
(induding trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Caxie + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or 'sonsultant ?

Form LM-30 {2003)

Page 2 of 2




Name of Persen Filing TMCR’&\: P H@:&‘.{

File Number U-

B. Held an interest in or derived income or econornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
{2) any part of which consists of buying fram or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labar organization is interested.

8. Name and address of Business (including trade rarme, if any).
vame Tk M, \accards X fosd ot Tac,

Trade Name, if any:

SaYTE T 2.00
sveet A Roleme AVSNE

City Mot Lausl.
N‘J ’

P.O. Box, Bldg., Room No,, if any

State ZIP Code +4 DE8LY ~1087]

9. Business deals with:

a. Ltabor Crganizaton

x b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Copnk M \fRcearoa Bysocluter s Tne

Trade Name, if any:
Suips & 200
steet 201 Relvawp Guenoe

Ciy Mooy hauasi
‘ﬂ’ S -

P.O. Box, Bidg., Room No., if any

State

ZIP Corde + ¢ 080 E440£7

11.a. Nature of such deal ng.

Peovwss ACTiel Ao Admint s3mnUs
Con sabannin.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

IREMWMSENETT Far,  Hsads ans WillTes
Tive MEEINY Whet T e Lyl oo
RIS

A‘( R{E Retoksergnt (26 / o

- S (YT00

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name ang address of Employer or Labor Relaticns Consultant
(induding trade name, if any}.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14 a. Nature of payment.

Strest
City
State ZIP Coxle + 4
14.b. Amount of payment.
13.b. is the Business an Employer or Consultant ?

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing "T:Mm\f P H{'%U/

. File Number U-

B. Held an interest in or derived Income or economic banefit with monetary value from a business (1} a
substantial pant of which consists of buying from, selling o leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly {o, or otherwise
dealing with your labor organizatian or with a trust in which your labor organization is interested.

8. Neme and address of Business (including trade name i ary).
nare Toenk M. \Macard ~ Aok o> Tac,
Trade Name, if any:

SITTS. % 200

strest” 2] Roleme AlE

Mo \-Am.é‘-
N,

P.Q. Box, Bldg., Room No., if any

Gity

Siate .

' ZIF Code + 4 (}C&K@{—*\pﬁ']

9. Business deals with;

a. Labor Organizadian

>< b, Trust

¢. Employer

1Q. If 9.b. or 9.c. is checked give trust or employer's nama.

Name QMK V\.XIACWD-\ mt\.h > ’:‘\C:__m -

Trade Name, if any! i e L

e e ey

__9!\1& §r 2.00
Street| 2a1 Relvimp Qe |
[ Mooy} \m\x& D

state | Nody

P.Q. Box, Bldg., Room No., if any

City e
i ziPCadev4 OO S4405T, ||

11.a. Nature of such dealng

JMWIDS& A«:’a‘uuhml- (#mvo MmM\MUs
C,cm 5qun’m

i

11.b. Approximate dollar valuz of such dealing.

12 2. Nature of interest held or income re:,ewed

lr:m‘a Hmmc! Annwn
sﬂss
\w s o Htﬂﬂ)n‘\ luhi‘H thD

\ o M&qzuq 12.!1th

— e e e -

' s.‘

[

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplave - any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relat ors Consultant
(including trade name, i any).

- T T/ T T - Tt .

Name |

rw e

Trade Name, if any:

P.0. Bex, Bldg., Room No., if any

14.a. Nature of payment.

Street o o o !
oy ot - . NE
stae | ZPCode+d |

- - 14.b, Amount of payment, - - e .
13.b. Is the Business an Employer of Consultart - 7 i

Form LM-30 {2003)
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Name of Person Filing TMGI“’\’ P ]AI%‘.{

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organiration represents or is actively seeking to represent, or
(2) any part cf which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust ir which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).
vame Tk M. Acas < As) afes (T,
Trade Name, ifany:

P.O. Box, Bldg, Room Na., ifany  GaVi§ % 2.00

steet X7} Rolerme AlOWE

]"\owﬁf Vaorel,
[\

Cly
" ZiP Code + 4 DR&LY ~0d ]

State

9. Business deals with:

a. Labor Organizzt on

x b. Trust

c. Emnloyer

10. If 9.b. or 9.c. is checked give trust or employer's nane

KP\\\I&%_MQ_{;&: ’Q\.;_,,_ L

Name '

Trade Name, if any: L o

P.O.Box Bldg, RoomNo.. ifany | Suigs #p 200

street! 2 Relaaro éwsnye:f_: o
oy | Meoss basdl .
sete [ Wodeil L 2PCoterd b‘w ﬁﬂ"o?'! }

11 a. Nature of such deal rg.

F \Mo\ftwéb AcTsas &L ferveo /&Qmi\msﬁmn’uﬁ
| Oon sulmanvy,

- S

|

11.b. Approximate dollar val e of such deallng.

12.a. Nature of interest held or income | recejved.

—

me“\oumww"” Pk M Ad k&él.mé

| Toive MY Whee T s Ad T

'f"-'f"wsilﬁé

'

f ! ! .
*. Renval Coe.

— ———— -

1)[—7{0"-{

AP ROy S S

12.b, Amount.

%7 o

C. Recelived from any employer (other than an ernployer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and addrass of Employer or Laber Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: |

P.Q. Box, Bldg., Room No., if any - ‘ o ) ) i

14.a. Nature of payment

§
i
I
I
'

Street . ) ) o ‘
,,,,, _ — ] [
City ~ L ) B o i ,
e e e S L
State | T - Z2PCoda~4 |}
o -- 14.0. Amnount of payment, P —_- -
13.b. !s the Business an Employer | ! o Corsutant - ?

Form: LM-30 {2003}

Page 2 of 2




Name of Persen Filing l IMW\( ? ‘G‘\h‘@-\{

‘ File Number U-

J

B. Held an interest in or derived income or economic beneft with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indireclly te, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (includ.ng trade rarre, if any).

Name DR ANTS Jgabins ) CRA.

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any B\dﬂ Vaco , - ol QA= )
1201 Shiloh Roeo

oy Kennisaw
HseaaiA

Street

State ZIPCole+4 30| ‘H-

S, Business deals with:

><a Labor Organization

b Trust

c. Employer

10. If 9.0, or 9.c. is checked give trust or employer s name
Name

Trade Name, if any:

P.0Q. Box, 8'dg., Room No., if any

Street

City

Stale ZIP Codle + 4

11.a. Nature of such deaing.

?&c{i D€ ACLONTIINY SeRN Ve,

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Foliday Wam  (2/20/0

12.b. Amount.

f oER

C. Received from any employer (other than an empjoyer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(induding trade name, if any).

Name
Trade Nams, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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